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NOTICE TO THE INDIVIDUAL SIGNING THE ILLINOIS
STATUTORY SHORT FORM POWER OF ATTORNEY FOR PROPERTY.

PLEASE READ THIS NOTICE CAREFULLY. The form that you will be signing is a legal
document. It is governed by the lllinois Power of Attorney Act. If there is anything about this form
that you do not understand, you should ask a lawyer tc explain it tc you.

The purpose of this Power of Attorney is to give your designated "agent" broad powers
to handle your financial affairs, which may include the power to pledge. sell, or dispose of
any of your real or personal property, even without your consent or any advance notice to
you. When.dsing the Statutory Short Form, you may name successor agents. but you may
not name co-aoents,

This form does notimpose a duty upon your agent to handle your financial affairs, so it
is important that you.sziect an agent who will agree to do this for you. 1t is also important
to select an agent whom youdrust, since you are giving that agent control over your
financial assets and property. Any agent who does act for you has a duty to act in good
faith for your benefit and to use-due care, competence, and diligence. He or she must also
act in accordance with the law anawith-the directions in this form. Your agent must keep a
record of all receipts, disbursements, and significant actions taken as your agent.

Unless you specifically limit the period oftirie that this Power of Attorney will be in
effect, your agent may exercise the powers given-to him or her throughout your lifetime,
both before and after you become incapacitated. A«Court, however, can take away the
powers of your agent if it finds that the agent is not-Gcting properly. You may also revoke
this Power of Attorney if you wisn.

This Power of Attorney does not authorize your agent to appaar in court for you as an
attorney-at-law or otherwise 10 engage in the practice of law unless.he or she is a licensed
attorney who is authorized to practice law in lliinois.

The powers you give your agent are explained more fully in Section 3<4pf the lilincis
Power of Aticrney Act. This form is a part of that law. The "NOTE" paragrapha throughout
this form are instructions.

You are not required 1o sign this Power of Attorney, but it will not take effect without
your signature. You should not sign this Power of Attorney if you do not understand
everything in it, and what your agent will be able to do if you do sign it.

Please place your initials on the following line indicating that you have read this Notice:

Principal's initials
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ILLINCIS STATUTORY SHORT FORM
POWER OF ATTORNEY FOR PRCPERTY

1.1, Linnea Erickson. of 5871 N. Elston, Unit 1, Chicago, il 60646, hereby revoke all prior powers of

attorney for property executed by me and appoint Stephen Judge. of 422 N. Northwest Hwy,. Park Ridge,
Hlinois 60068,
INOTE: You may not name co-agents using this form.) as my attorney-in-fact {my "agent"} to acl for me and
in my name (in any way i could act in person) with respect to the following powers, as defined in Section 3-4
of the "Statutory Short Form Power of Attorney for Property Law” {including all amendments). but subject to
any limitations on or additions o the specified powers inserted in paragraph 2 or 3 below:

(NOTE: You rrust strike out any one or more of the fallowirg categories of powers you do not want your
agent to have. (-at'ure to strike the title of any calegory will cause the powers described in that category ta
be granted lo theagent. To strike out a calegory you must araw a line through the tite of that category.)

(a) Real estate trapsactiuns,
{by Financial institution trarsactions.
ie}-Stesk-and-bond ransastions:
--{d}) Tangible personal proneriyteansactions.
—{e)-Safe-deposil-bextransachons
—{f)- Insurance apd-annuity-transactieass
—{g-Retirement-plan ransactons.
- 4hpSocial-Seewily - empleyment-and miltartservice bensfits.
—{B-Tax-matters.
—HClaims-and-itigation-
{k}-Commodity-and oplientransactions.
—H-Business-operations:
{m) Borrowing transactions.
- -{n} Estate-transastions.

—te}-All-other property-transaclions:

(NOTE: Limitations on and additions to the agent’s pawers may be incided in this power of attorney if they
are specifically described betow, )

2. The powers granted abave shall not include the following powers or shall be modified ar limited in the
following particulars:
(NOTE: Here you may include any specific limitations you deem appropriate. such as‘agrohibition or
conditions on the sale of particular stock or real estate or special rules on borrowing Byhz agent))

.........................................................................................................................................................................

................................................................................................................................................................

3. In addition to the powers granted above, 1 grant my agent the following powers:
(NOTE: Here you may add ary other delegable powers including, without limitation, power {0 make gifts,
exercise powers of appointment. name or change beneficiarias or joint tenants or ravoke or amend any trust
specifically referred o below.)

To execute any and all documents necessary to consummate tne financing and purcnase of the property
commonly known as 5013 I Oak Park Ave, Chicago, IL 80656 including. but not limited to. Closing
Disclesure Statement, Note, Morlgage. final settlement statement, ALTA forms and any other documenis
necessary to accomplish this purpose.
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(NOTE: Your agent will have authority to employ other persons as necessary to enable the agent to properly
exercise the powers granted ini this form, but your agent will have to make aji discretionary decisions. If you
want to give your agent the rieht {o delegate discretionary decision-making powers to others, you should
keep paragraph 4, otherwise « should be struck out.j

4. My agent shall have the right by written instrument to delegate any or all of the foregoing powers
involving discretionary decision-making to any person or persons whom my agent may select, but such
delegation may be amended or revoked by any agent (including any successor named by me who is acting
under this power of attorney at the time of reference.

(NOTE: Your agent will be entitied to reimbursement for all reasonabie expenses incurred in acting under
this power ot attorney. Strike out paragraph 5 if you do not want your agent to alsa be entitled to reasonable
compensationfor services as agent.)

5. My agent shil be entitled to reasonable compensation for services rendered as agent under this power
of attorney.

(NOTE: This power of alioipzy may be amended or revoked by you at any time and in any manner. Absent
amendment or revocation. theauthority granted in this power of aitorney will become cffact've at the time
this power is signed and wili contiiue until your death, uniess a limitation on the beginning date or duration
is made by initialing and compieting one or both of paragraphs 6 and 7.)

6. (% This power of attorney shall bénoime effective on the date executed.
(NOTE: insert a future date or event during-yruir lifetime. such as a courl determination of your disability or a
written determination by your vhysician that you asc-incapacilated, when you want 1his powar to first take
affect)

7. @QE) This power of atiornay shall terminate on 12/23:2023.
(NOTE: insert a future date or event. such as a court deterpination that you are not under a legal disability
or a written determination by your physician that you are norircapacitated, if you want this power 16
terminate prior to vour death.;

{NOTE: If you wish to name one or more successor agents. insert thenamne and address of cach successor
agent in paragraph 8.)

8. If any agent named by me shall die, become incompetent, resign or refuce to accept the office of agent,
[ name the following {each to act alone and successively. in the order named) as suce2ssor(s) to such
agent:

purposes of paragraph 8. a person shall be considered to be incompetent if and while the person is a minor
or an adjudicated incompetent or disabled person or the person is unable to give prompt and intelligent
consideration to business matters, as certified by a licensed physician.

(NOTE: If you wish fo. you may name your agent as guarchan of your estate ff a cour! decidses that one
should be appointed. To do this, retain paragraph 9, and the court will appeint your agent if the court finds
that this appointment will serve your best interests and welfare, Strike out paragraph 8 if you do not want
your agent to act as guardian.)

9. if a guardian of my estate (my property) is to be appointed, | nominate the agent acting under this
power of attorney as such guardian, to serve without bond or security.
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10. Lam fully informed as to alt the conlents of this form and understand the full import of this grant of
powers to my agent.

(NOTE: This form does not authorize your agent to appear in cour! for you as an atlorney-at-law or
otherwise to engage in the practice of law unless he or she is a licensed attorney who is authorized to
practice law in liiinois.)

11. The Notice to Agent is incarporated by reference and included as part of this form.
Dated: “H]"H/LUZ@

Signed /. 4\, \7&7

‘Unnea Erickson

(NOTE: This powsar oof atlorney wiil not be effective unless it is signed by at least one witness and vour
signature is notarizet. ising the form below. The notary may not also sign as a witness.)

~ The undersigned witness cerlifies that Linnea Erickson known to me to be the same person whase name is
subscrived as principal to the fOrpaning power of attorney. appeared before me and the notary public and
acknowledged signing and deliveding the instrument as the free and voluntary act of the principal, for the
uses and purposes therein set forth/ | believe him or her to be of sound mind and memaory. The undersigned
witness also cerlifies that the witness-is vt (a) the attending physician or mental heaith service provider or
a relative of the physician or provider; (3} arrowner, operator, or relative of an owner or cperator of a health
care facility in which the princical is a patier4r resident. (c) a parent. sibling. descendant. or any spouse of
such parent, sibling, or descendant of either the principal or any agent or successor agent under the
foregoing power of altorney, whether such relaticnship is by blood, marriage. or adoption: or (d} an agent or
successor agent?der the foregoing power of attornay.

Dated: ///L/ cj}j

(NOTE: lllinofs requires only one witness, but other jurisdictions may require’more than one withess. If you
wish to have a second witness have him or her certify and sign here:)

{Second witness) The undersigned witness certifies thal ... L0 known to me to be
the same person whose name is subscribed as principal to the foregoing power ot etioniey. appeared before
me and the natary public and acknowledged signing and delivering the instrument as'the free and valuntary
act of the principal, for the uses and purposes therein set forth. | believe him or her to be Of sound mind nd
memory, The undersigned wilness also certifies that the witness is not: {a) the attending pnisician or mental
health service provider or a relative of the physician or provider: {b) an awner, operator, or relative of an
owner or operator of a health care facility in which the principal is a patient or resident; {c) a parent, sibling,
dsscendant, or any spouse of such parent, sibling, or descendant of either the principal or any agent or
successor agent under the foregoing power of attorney. whether such refationship is by blood. marriage. or
adoption; orf) an agent or sticcessor agent under the foregoing power of attorney.
4

Al

N

\ Witness

Dated: ”
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State of lf( IALS )

County of C « CVC

The undersigned, a notary public in and for the above county and state, certifies that Linnen L 7 bsehs
known to me to be the same person whose name is subscribed a principat to tha faregoing power of
éome appe% déeffre me and the witness(es) LRI Al DA (and
) in person and acknowledged signing and delivering the instrument as the
free and voluntary act of the prmmpa{ for the uses and purposes therein set forth (, and cerified to the

correctnessof the signature(s) of the agent(s)). \ _/’/,
‘ : Official Seal : iz (“G w@?// ﬂ
Notary Public - State of illinois B {W f/ﬁj

g My Commission Expires Aug 17, 2026

Notary Public

My commission expires

(NOTE: You may. but are not required to. request your agent and successor agents 1o provide specimen
signatures below. If you include specimar eignatures in this power of attorney. you must complete the
certification opposite the signaiures of the ageits.)

Specimen signatures of | certify that the signafures
agent (and successors} of my agent {and successors}
are genuine.

(agent) (principal}
(_succeééor agert) (prmmpal) .........
(successor agent) Y (pencipat;

{NOTE: The name, address. and phone number of the person preparing this form or whs' assisted the
principal in completing this form should be inserted below.)

Stephen Judge - Judge Law, LLC
422 N. Northwest Hwy., Park Ridge, IL 60068

847 962-2833
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"NOTICE 7O AGENT
When you accept the autharity granted under this power of attorney a special lega’ relationship. knowr as
agency, is created between you and the principal. Agency imposes upon you duties hat coninue untit you
resign or the power ¢f attorney is terminated or revokad.
As agent you must;
{1} do what you know the principal reasonably expects you to do with the prinsipal's proneriy:
(2) actin good faith for the best interest of the principal, using due care. competence, and diligence;
(3) keep a complete and detailed record of all receipts, dishursements. and significant aclions
cenducted for the princinal;
(4) attempt to preserve the principal's estate plan, to the extent actually known by the agent, if
preserving the plan is consistent with the principal's best interest: and
(5) svoperate with a person who has authority to make heaith care decisiors for the principal to
carry out ineurincipal's reasonable expectations to the extent actually in the principa:'s best interest As
agent you mustiiat do any of the following:
(1) act 50 @s tu sreate a conflict of interest that is inconsistent with the other principles in this Notice to
Agent;
(2) do any et beyond the authority granted in this power of attorney:
(3) commingle the principal's funds with your funds:
{4) borrow funds orainer aroperty from the principal. unless otherwise authaorized:

(5) continue acting oh bekalf of the principal if you learn of any event that terminates this power of
attorney or your authority under this pewer of attorney, such as the death of the principal. your legal
separation from the principal, or the dissolution of your marriage to the principal.

if you have special skills or expertise! yau must use those special skills and expertise whan acting far the
principal. You must disclose yeur identity 4s an‘agent whenever you act for the principal by writing or prnting
the name of the principal and signing your own name "as Agent” in the foliowing manner;

"(Principal's Name) by (Your Name) as Agent"

The meaning of the powers granted to you is contained in Section 3-4 of the {llinois Power of Attormey Act,
which is incorporated by reference into the body of the nower of attorney for property document.

If you violate your duties as agent or act outside the adi*ority granted to you, you may be iable for any
damages. including attorney's fees and costs, caused by yous violation.

If there is anything aboul this document or your duties that vad do not understand, you should seek legal
advice from an attorney”
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LEGAL DESCRIPTION

Order No.:  23GSD083012LT

For APN/Parcel ID{s): 13-07-416-021-0000

THE NORTH 40 FEET OF THE SOUTH 160 FEET OF LOT 13 IN THE SUBDIVISION OF BLOCKS 3,
6 AND 7 (EXCEPT THE EAST 1 ACRE) IN RIDGELAND A SUBDIVISION OF THE SOUTH 1/2 CF
THE NGRTHEAST 1/4 OF THE SOUTHWEST 1/4 AND THE SOUTH 1/2 OF THE NORTHWEST 1/4
OF THE-GOUTHEAST 1/4 OF SECTION 7, TOWNSHIP 40, RANGE 13 EAST OF THE THIRD
PRINCIPAL MERIDIAN, ACCORDING TO THE PLAT THEREOF RECORDED NOVEMBER 2, 1921 AS
DOCUMENT 7215586 IN COOK COUNTY, ILLINOIS.




